[Experience in the use of regional methods of anesthesia in oncological and gynecological surgeries].
The block loco-regional methods of anesthesia as applied to onco-gynecology surgery were used in 1310 patients with the predominant 2nd stage ASA risk. The best results (efficiency, safety, convenience) were ensured with spinal anesthesia by intraoperative sedative analgesia (micro-units of midazolam, propofol and ketamine) and by a 0.3 mg single-unit intramuscular injection of buprenorphine (made at the final surgery stage) that prevented a severe postoperative pain syndrome, which was later arrested by an "on-demand" intramuscular injection of peri pheral-action analgetics (ketoprofen or methamezol--therapeutic dose).